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minute. It is also pretty well agreed that the glottic aperture is wider in 
the production of the falsetto, than in the production of the full chest tones. 
There is not, however, a unity of opinion as to the relative length of the 
glottic aperture in the falsetto and in the chest registers. 

Without designing to enter upon the discussion of this mooted point, I 
desire to call to mind that, in this case, it is impossible that the glottis 
could have had a length greater than the distance from the posterior sur¬ 
face of the neoplasm to the vocal processes. The cartilaginous glottis was 
evidently closed, and, moreover, the sides of this portion of the glottic open¬ 
ing contain no vibrating element. Now, according to Mr. H.’s statement, 
his falsetto voice, before the alfection of the larynx, was unusually deficient 
both in range and in musical quality. During the existence, however, of the 
morbid growth, I can bear witness to its good range and its good quality, 
the latter being quite noticeable. On the restoration of the natural voice, 
following the extirpation of the polyp, this quality of his falsetto was 
lost. Since the complete extirpation of the growth, also, the falsetto is 
inferior in all respects : but according to his own testimony, it is nearly, or 
quite as good as it ever had been. 


Art. XIII .—Case of Gunshot Wound of the Knee-Joint; Removal of the 
Ball from the Articulation ; and Recovery. By Walter P. Atlee, 
M. D., of Philadelphia. 

John Devenny, aged eighteen years, residing in 24th Street, below 
Naudain, was shot by a pistol-ball in front of the left knee, on the 26th 
of October last. The pistol was fired from a distance of a few feet, and 
in a direction downwards. He walked immediately after the injury to his 
residence, a distance of about half a mile. 

When I first saw him, at 2 o’clock, about two hours after the receipt of 
the wound, he was seated in a chair, the limb extended, and suffering in¬ 
tense pain in the articulation. He was placed in bed, the clothing removed, 
and the parts examined. The ball was found to have struck immediately 
below the centre of the lower edge of the patella; there was no wound of 
exit, and by a slight introduction of the probe I satisfied myself that the 
ball had entered and had passed beneath the ligament of the patella. The 
patient was put to bed, the wounded limb was kept as motionless as 
possible ; water-dressings were applied over the knee, and morphia admin¬ 
istered in large quantities. In the evening the joint was greatly swollen, 
the pain was increased, and the general symptoms were very severe. 

The rule laid down by all authorities in such an injury, is never to seek 
to extract the ball unless it shows itself, so to speak, of its own accord. 
In this ease, the severity and rapid development of the local and constitu¬ 
tional symptoms were such that it must terminate fatally, or at best, in the 
loss of the limb above the joint, by amputation, if they did not speedily 
subside. It was determined, therefore, provided they continued, to endea- 
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vour the following day—before any secondary symptoms, local or general, 
could occur—to find the ball, and extract it. Besides, my own experience 
bad shown me that the use of Nelaton’s probe in finding leaden balls, and 
the use of chloroform in tranquillizing the patient, enabled many things 
to be accomplished, which had before been impossible, and I thought myself 
justified, under the circumstances, in hunting for the ball in this knee. 

The next morning the patient being worse, he was, without any more 
delay, placed under the influence of chloroform, and the search for the ball 
was proceeded with. The limb was placed in the position it occupied when 
struck, and Nelaton’s probe was passed into the wound in the direction 
said to have been taken by the ball. It passed in a direction somewhat 
downwards and outwards, immediately below the middle of the lower edge 
of the patella, through the ligament, and at a distance of two and five- 
twelfth inches came in contact with the ball, firmly lodged in the articu¬ 
lating surface of the tibia. It could be felt by means of the probe to be 
there buried to the depth of more than half its diameter. After prolonged 
efforts at seizure—they lasted nearly an hour—with a pair of unyielding 
dressing forceps, it was extracted. The appearance of the ball showed 
that by repeated pinches on the top, a part had been pinched up, so to 
speak, and thus finally a sufficient hold afforded to the instrument to drag 
it out. 

After the removal of the ball the limb was kept quiet by means of splints 
and sand-bags; water-dressings were applied to the knee, and morphia was 
given as called for by the pain. On the 13th of November, the splints 
being still kept in place, the patient was allowed to sit up in a chair; on 
the 25th he went down stairs; and on the 26th, by the assistance of 
crutches, he walked three squares. On the 12th of December the splint 
was removed. 

After the operation nothing came out from the joint, unless it be some 
few drops of synovia which seemed to be present one day upon the lint 
used in the water-dressing. The ball weighed a few grains less than one 
drachm. 

The patient walks now (March 18th) quite well, aided by a cane. The 
joint is somewhat larger than that on the right side, and does not move 
more than about twenty degrees. This stiffness, naturally, will gradually 
diminish, but to what extent can only be conjectured. 

This case has appeared to me to be worthy of being reported, for it would 
not have terminated so happily had rules formerly considered as established 
been followed; and they were not followed because by the administration of 
chloroform and the use of Nelaton’s probe, a leaden ball can be searched 
for deep in a large joint, without producing any additional disturbance of 
importance, if the search be made gently; and if found and extracted, the 
patient’s chances are incalculably improved. 



